Background Patient satisfaction with the quality of primary health care (PHC) in Kosovo has not been previously reported. Our aim was to assess the level and socio-economic correlates of satisfaction of PHC users (also referred to as patients' evaluation) in Kosovo, a transitional country in the Western Balkans.
Introduction
In 1978, in the Alma-Ata conference, the main features of primary health care (PHC) were delineated. 1 Since, the overall health status of people worldwide has improved, even though many challenges still remain. 2 One observation deriving from such innovative primary care perspective is the greater role of the patient in the process of achieving health and, in this framework, patient satisfaction is important for the success of efforts aiming to improve quality of health care. 3 Quality of care is positively associated with health outcomes 4, 5 and patient satisfaction in PHC and higher levels of care, 6 -9 notwithstanding a recent systematic review that reported an inconsistent relationship. 10 The term 'satisfaction' is widely used notwithstanding the problems with its proper definition. 6 Indeed, different studies have used quite interchangeably the terms: 'satisfaction', 'evaluation', 'report', or 'experience'. 6 From this point of view, satisfaction can be measured indirectly by asking users to rate the quality of services they have received or report their experiences.
context of the former communist countries in Europe that joined the EU following 2004 and that have undertaken deep reforms in the health sector moving from hospitalbased system to PHC, but still face enormous challenges to refine the system and to make the referral processes work. 13 Kosovo, the newest country in Europe declaring independence in 2008, inherited a fragmented health care system characterized by poor health infrastructure and equipment, high informal payments, lack of community-based services and low staff salaries and qualifications.
14 From 1999 up to 2008, when Kosovo was under the administration of the United Nations based on Resolution 1244, but also currently, the health system has gone through numerous interventions aiming to shift the organization of care from Semashko-type to a decentralized social insurance system or other options of health insurance. 15 To date, the PHC in Kosovo is organized based on the administrative structure of the country: there are regions and 37 communes in total. 16 Each region has several communes; each commune has one Principal Family Medicine Centre (PFMC), and several Family Medicine Centres (FMCs) and Family Medicine Ambulances (FMAs). 14 Scientific information about the level of satisfaction of patients with general practice services is scant or nonexistent in Kosovo, and the exploration of such perspective would contribute to strengthen the PHC services in this country. Inspired from efforts to improve PHC in Kosovo and following the evidence that a well-established PHC is associated with lower costs, improved health outcomes and equity for the population, more efficient utilization of services and higher patient satisfaction, 5 -7 we conducted a survey aiming to assess the level and socio-economic correlates of satisfaction of PHC users in Kosovo using an internationally validated tool [the EUROPEP instrument]. 17 
Subjects and methods
A cross-sectional study was conducted in the region of Gjilan, Kosovo, from September to December 2010.
Study population and sampling
According to the results of the Census in 2011, in Kosovo, there were 1 733 872 inhabitants, whereas the region of Gjilan has 172 574 inhabitants. 18 Gjilan region comprises three communes namely Gjilan (90 178 inhabitants), Kamenica (38 085 inhabitants) and Viti (44 311 inhabitants). Distribution of demographic factors (age and sex) and socio-economic characteristics (educational attainment, employment status and income level) is similar in all three communes included in the survey. In Gjilan, PHC users were recruited from the (only) PFMC and all FMCs (n ¼ 14) and all FMAs (n ¼ 7), whereas in Kamenica and Viti region, only the PFMC was included in the survey (the few FMCs and FMAs in these two communes were excluded due to their negligible number of enrolled patients).
As of 1 September 2010, in each of the three communes of Gjilan region, consecutive PHC users (both sexes aged 18 years) were asked to participate in the survey after finishing their respective health visits. The number of consecutive PHC users targeted for recruitment in each commune was as follows: 600 individuals in Gjilan, 300 in Kamenica and 300 in Viti.
Calculation of the sample size was made by use of WINPEPI for a number of hypotheses related to patient satisfaction's socio-demographic and socio-economic correlates such as gender, age, level of education and social class. The significance level (two-tailed) was set at 5% and the power of the study at 80%. Based on the most conservative calculations, the required minimal size for a stratified sample (three communes) was about 1200 individuals.
Of the 1200 targeted individuals, 161 did not participate in the survey (63 individuals had urging obligations, whereas further 98 individuals refused to participate). Overall, 1039 PHC users were included in our survey (response rate: 1039/1200 ¼ 86.6%). The response rate was similar in each of the three communes. Furthermore, respondents and nonrespondents were similar with regard to age and sex distribution in all the three communes.
Data collection
The level of satisfaction of PHC users (also referred to as patients' evaluation) in our study was assessed through EUROPEP questionnaire that has been extensively used internationally. 17 The questionnaire was translated into Albanian language and then back-translated by a native English-speaking translator in order to assure a correct translation and cross-cultural adaptation of the instrument. The EUROPEP instrument comprises of 23 questions aiming to cover different aspects of care such as the: doctor-patient relationship, medical care, information and support, organization (cooperation and continuity) and accessibility of care. These domains are frequently collapsed into two broad categories, based on the last 2006 revision of the EUROPEP: doctor -patient relationship (the four first domains, 17 items in total) and organization of care (last domain, six items in total). 17 Answering options of EUROPEP questions are all constructed in a five-point Likert scale (1) (2) (3) (4) (5) The survey was approved by the Kosovo Board of Biomedical Ethics. All individuals who agreed to participate in the study gave their informed consent.
Statistical analysis
In order to assess the correlates of PHC users' satisfaction, three different summary scores were calculated: a summary score for the domain 'patient -doctor relationship' -adding the scores for the first 17 questions; a summary score for the domain 'organization of care'-adding the scores for the last six questions; and an overall summary score by adding the scores of all individual questions. For each of the three summary scores, the median value was calculated and, based on this, the summary scores were dichotomized into unsatisfied (below median score) versus satisfied (above the median).
Binary logistic regression was used to assess the association of the satisfaction level (satisfied versus unsatisfied) with socio-demographic and socio-economic characteristics (age, sex, place of residence, education level, employment status and social class). Crude/unadjusted odds ratios (ORs) and their respective 95% confidence intervals (95%CIs) were initially calculated. Subsequently, multivariable-adjusted ORs and their respective 95%CIs were calculated. HosmerLemeshow test was used to assess the goodness of fit of the logistic regression models; all models met the criterion. Statistical Package for Social Sciences, version 15.0, Chicago, Illinois, was used for all the statistical analyses.
Results
Mean age of the participants was 41.0 years (95% CI ¼ 40.1-42.0 years) [range, 18-87 years] . About 44% of the participants were males (n ¼ 456) and 56% females (n ¼ 583).
'Thoroughness of the approach to your problems', 'Providing quick services for urgent health problems' and 'The helpfulness of the practice staff (other than doctor) to you' were evaluated best ('good or excellent' ratings) by 74, 72 and 71% of participants, respectively. Conversely, 'Getting through to the practice on the telephone' was rated worst (37% 'good or excellent'). Other areas where the proportion of those answering 'good or excellent' was quite low were 'Being able to talk to the general practitioner on the phone', 'Getting an appointment to suit you' and 'Waiting time in the waiting room', with 42, 46 and 50% of participants, respectively (Table 1) .
About 50% of the participants were satisfied with the overall quality of medical services, doctor -patient relationship and organization of care. In general, the overall assessment of the medical encounter was regarded as satisfactory by higher proportions of younger (below median age) individuals (56.2 versus 43.4% among older patients), males (48.7 versus 40.8% of females), urban residents (54.1 versus 45.3% among rural residents), individuals with high education (58.5 versus 46.6% among those with low education), individuals who were employed (60.2 versus 46.9% among those unemployed) and by high social class participants (60.0 versus 43.5% among those with low social class) ( Table 2) .
In unadjusted analysis, the overall satisfaction level was inversely related to age (OR ¼ 1.7, 95% CI ¼ 1.3 -2.1), but positively associated with urban residence (OR ¼ 1.
. The level of satisfaction for the doctor -patient relationship and organization of care was significantly associated with age, education level and employment status (Table 3) .
In multivariable-adjusted analysis, the overall satisfaction level of PHC users was significantly associated with age, place of residence and employment status, but not with gender, educational level and social class: younger patients were more likely than their older counterparts to be satisfied (OR ¼ 1.8, 95% CI ¼ 1.3 -2.4), as were urban residents (OR ¼ 1.3, 95% CI ¼ 1.0 -1.7) and those employed (OR ¼ 1.5, 95% CI ¼ 1.0 -2.2). Upon multivariable adjustment, younger age and employment status were significantly associated with satisfaction level with the doctor-patient relationship (OR ¼ 1.7, 95% CI ¼ 1.3 -2.3 and OR ¼ 1.6, 95% CI ¼ 1.1 -2.4, respectively). Conversely, younger age, urban residence and employment status were significantly associated with satisfaction level with the organization of care (Table 4) .
Discussion Main findings
This is the first study assessing the level of satisfaction of PHC users (alias patients' evaluation) with different aspects of general practice in Kosovo using the EUROPEP instrument. The main findings of our survey suggest that fewer primary care users are satisfied with the general practice in Kosovo than in other European countries. The overall patient satisfaction was negatively associated with age and was significantly higher among urban residents and employed individuals. Younger age and employment status were significant correlates of higher satisfaction levels with either doctor-patient relationship, organization of care or the overall quality of medical encounter.
What is already known on this topic
Evidence suggests that there is a positive association between patient-rated experiences with the performance of general practice. 19 The average percentage of PHC users who scored 'good' or 'excellent' for all the 23 items surrounding medical encounter was 59% in Kosovo compared with a mean of 80% in European countries 20 -22 whereas the General Practice Patient Survey in UK reported 85% of patients to be satisfied with the quality of care they received. 19 In general, around 80% of European PHC users 22 and 72% of PHC users in UK 19 were satisfied with the access to primary care service and more than 92% were satisfied with data confidentiality. 19 -22 Patient satisfaction is also dependent on the continuity of doctor-patient relationship. 6, 9 Some of the items in EUROPEP could be indicators of this dimension. For example, the information continuity is an indicator of doctor-patient relationship 9 and the proportion of subjects who scored 'good or excellent' for the item 'Knowing what has been done or told during previous contacts in practice' was 86% in European countries. 22 Moreover, 89% of European PHC users scored 'good or excellent' for the items relating to information giving (explaining the purpose of examinations, telling enough about your symptoms/ illness, helping understand why it is important to follow GP advice). 22 Our results were more similar to those provided by a study in Turkey. 23 These differences might be explained by the past and actual situation of PHC in Kosovo and the status of health care systems in the other European countries. In Kosovo, the transition from Semashko-type to decentralized health care has proven to be difficult and this process has not yet been completed. During the 1990s, Kosovo suffered ethnic discrimination by Serbian forces that caused disruption in all sectors, including health care. 14, 24 The results were a very fragmented health care, high informal payments, lack of funding and motivation of staff and, more importantly, inadequate training of health care professionals which were fired and deprived from further education. Nowadays, many challenges still remain. Compared with European countries which have a much more consolidated health care system, in Kosovo, the PHC is still weak and nursing roles are still limited, 24 a model inherited by the past health care system philosophy. Both these conditions favour low levels of satisfaction among physician and non-physician staff working in the PHC in Kosovo, and there is evidence that the satisfaction of both physicians and particularly of non-physician staff has a strong influence on patient satisfaction. 25 
What this study adds
Considerably lower proportions of Kosovo's PHC users were satisfied with the overall quality of the medical encounter taking place in general practice, access to medical services, data confidentiality handling and explanations given by doctors about his/her symptoms/illness than in other European countries. These findings may be explained by the challenges Kosovo is facing in the process of health sector reforms, which apparently is reflected in the way patients perceive health care provision. In addition, only just about half of patients in Kosovo were satisfied with the continuity Younger defined as 'below median age', whereas older defined as 'above median age'. c Numbers and row percentages (in parentheses).
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of doctor-patient relationship and information giving in contrast to more than 85% of other Europeans. 19 -22 These inappropriate levels of continuity of care and information giving could be due to undergoing reforms, lack of incentives and lack of trainings of PHC staff in Kosovo. Moreover, in Kosovo, patients are not allowed to choose their primary care provider, but the general practitioners are obliged to serve all patients showing up at the FMCs. This might weaken the continuity of care thus lowering satisfaction levels. To elaborate further, the World Bank Report on Health Financing Reform in Kosovo in 2008 demonstrated the problems with PHC model of financing, which does not provide any incentives for medical staff to improve: staff promotion is done independently of job performance and patient satisfaction and it favours informal payments and working in private practice while on the public payroll. 26 As a consequence, this lack of responsibility and accountability affects the delivery of health care and undoubtedly the patient satisfaction with the general practice.
As for the correlates of PHC users' satisfaction with general practice in Kosovo, our findings are mostly consistent with those reported in the literature except for the correlation with age. The mean age of our survey sample (41 years old) was significantly lower compared with samples drawn from patients attending PHC centres in other European countries. This is due to the fact that Kosovo consists of the youngest population in Europe. The association between age and satisfaction is controversial: some studies have found a positive relationship 6, 22, 27, 28 or a negative one. 29 We consider there is a logical explanation for the Younger defined as 'below median age', whereas older defined as 'above median age '. d Overall P values and degrees of freedom (in parentheses).
negative association between satisfaction with the general practice and age: informal payments and corruption that are present in Kosovo. In general, the elderly comprise a vulnerable group of the society as they may be more likely to live in poor housing conditions, maybe more vulnerable to acute illness, may face more barriers to access health care and they more often rely on financial subsidies from third parties. Evidence has shown that the level of informal payments in the health sector is high in Kosovo, 14 and different studies suggest that informal payments hit relatively harder those facing financial instabilities and insecurities, 30 a subgroup where often the elderly belong to. The reasons why people may pay informally in this region (Kosovo and Albania) could relate mainly to the desire or belief of getting better service, the fear of denied health care and the opinion that health is worth any price 31 combined with low staff salaries in general practice. We believe informal payments that elderly make when accessing general practice and what this means for them in terms of financial, emotional and pride terms eclipses the positive association between age and satisfaction level reported in the international literature.
Study limitations
Our study has several limitations pertinent to its crosssectional design including selection and information bias. We recruited consecutive PHC users, and the response rate in our study was high, which points to a representative and well-covered sample. Furthermore, there were no significant differences in sex and age distribution between respondents and non-respondents. Gjilan region shares similar Younger defined as 'below median age', whereas older defined as 'above median age '. d Overall P values and degrees of freedom (in parentheses).
demographic and socio-economic characteristics with the other regions of Kosovo and, therefore, our findings can be generalized to the overall population of Kosovo. Quality of care is a sensitive issue by its very nature. Therefore, adding qualitative aspects of research would have complemented the findings of the study. Also, differential reporting of satisfaction with the quality of care between different socioeconomic groups of participants cannot be fully dismissed in our study. More importantly, associations from crosssectional studies are not assumed to be causal.
Conclusion and recommendation
Considerably fewer PHC users in Kosovo were satisfied with the overall medical encounter than in other European countries. The unemployed, the older and rural PHC users were less satisfied with the general practice in this Kosovo sample. This new and useful evidence may support health professionals and policy makers for improving the quality of PHC in Kosovo, a country struggling and mainstreaming all energies in order to get international recognition. This should be done through tailored interventions focusing on vulnerable socio-economic subgroups (the unemployed, the older and rural residents-which are seemingly the least satisfied and the most at-risk categories) in order to achieve maximum benefit. Nevertheless, further research is needed in order to fully understand the socio-economic gradients of PHC users' satisfaction in Kosovo.
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